INTRODUCTION
There are numerous reports in the literature on the value of dental outreach education (community-based clinical dental education) and how it has been embraced as an intrinsic part of the undergraduate curriculum. [1] [2] [3] [4] [5] Different schools have a range of alternative approaches to outreach training, either being delivered in purpose-built facilities or a dispersed model of using a number of existing practices. In some schools it is 'discipline specific' while others expose their students to total patient care. The timing of students' participation in outreach is diverse in terms of both years at dental school and whether the experience is delivered in a block or linear fashion. 6 Objective To investigate the responses of the dental student body in the first three years of outreach education at the University of Portsmouth Dental Academy in the areas of integrated team work and use of a current NHS contact. Methods Use of a questionnaire to allow both quantitative and qualitative data to be obtained, administered to the three cohorts of students at the end of their longitudinal attendance at the Academy in their final year of education at King's College London Dental Institute. Results Data were obtained from 227 students which represented a 95% return rate. Sixty-four percent of students strongly agreed with both statements: 'I am confident with working with a dental nurse' and 'I now understand properly the scope of practice of dental hygiene-therapists' . Sixty-seven percent strongly agreed with the statement 'I have had useful experience of working in NHS primary care during the final year' . Eighty percent either strongly agreed or agreed with the statement 'My experience of real Units of Dental Activity and Key Performance Indicators has encouraged me to positively consider NHS high street dentistry as a career option' . Conclusions Within the limitations of this study the dental students reported having gained useful experience of working in integrated team care dentistry. They expressed strong support for the education that is being delivered in an outreach environment and, most importantly, the student body was looking forward to entering general dental practice in the UK.
in four (ten weeks in total). The scope of practice is total patient care within the NHS contract, as well as a community outreach away from the UPDA. 11 Utilising a live NHS contract exposes the students to the reality of having a personal UDA (Unit of Dental Activity) target and of completing and recording of both national and local Key Performance Indicators (KPIs). Part of the contract is also to see emergency patients who are not currently receiving care at the UPDA who have contacted the local NHS dental helpline on the day. The philosophy of this training is not just to ease their transition into Dental Foundation Training (DFT), but to allow them to experience NHS primary care, its administration, computerised notes with a direct contact to the British Services Authority (BSA) and treatment planning in a staged approach in order to establish dental health.
The reliance on an NHS contact is not a universal feature of outreach education in the UK. Lynch et al. (2013) 6 reported that of the 14 schools in the UK and Ireland that responded to a questionnaire, nine schools indicated that completion of UDAs was not a concern for their programme or funding, whereas two schools (including KCLDI) • Considers the value of education of the whole dental team as a group of young professionals in training.
• Reports that UK dental schools are very cognisant of the value of training in a primary care practice environment.
• Highlights the aspirations of final year dental students and that they are looking forward to the challenges of general practice in the NHS.
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stated it was of importance. The aim therefore of this research, which is part of a larger comprehensive teaching evaluation, was to explore how this experience in integrated team working using a live NHS contract would influence the thinking of the students as to how they would progress their early career post-dental foundation training.
METHODS
The study was devised as a service evaluation of outreach education at the Academy. Three student cohorts, 80 students in each year cohort, were asked to complete a 49 item questionnaire divided into nine domains that provided both quantitative and qualitative data. The questionnaire was developed from the intended learning outcomes (Table 1) The quantitative data was handled with descriptive statistics with the qualitative data (free text responses) analysed for recurring themes that supported the findings of the numerical data. For the purpose of this part of the study, Domains 6 and 7, which consisted of 13 questions on team experience and NHS dentistry, are reported. Other domains are subject of a separate publication.
RESULTS
Data were obtained from 227 students, which represented a 95% return rate. The results are presented as quantitative data with selected free text comments.
Domain 6: team experience and integrated care
Working with nursing support at chairside
From Table 2 , 64% of students strongly agreed with the statement 'I am now confident with working with a dental nurse' . The theme of the free text comments are centred round the value of working with close support, as well as the enjoyment in teaching the student dental nurses. 
Working with dental hygiene therapy (DHT) students
To the statement: 'I now understand properly the scope of practice of Dental Hygiene and Therapy', 64% strongly agreed ( Table 2 ). The free text comments reinforced the quantitative findings as how valuable working with Table 1 Intended learning outcomes (ILOs) from education at the University of Portsmouth Dental Academy and the specific outcomes relevant to this aspect of the service evaluation are highlighted (italics)
Personal development

Aim
To encourage students' progress towards professional working, particularly DFT To increase students' confidence in the clinical environment.
ILO
In particular students should have: Developed greater independence in decision making.
An increased awareness of interactions within the dental team and between the team and other agencies.
Experience working as a dental student and life at a university and city outside London.
Presented their patients systematically including proposing holistic care plans and alternatives.
Where appropriate, completed courses of treatment in conjunction with the dental teams and evaluated both outcomes and the team's performance. Summarised their learning experiences on completion of the programme and discussed them with their tutor/tutors.
Professional responsibility Aim
To encourage students to appreciate the ethical responsibility of dental professionals for the oral health and optimal clinical care for the whole community.
ILO
In particular students should have: An awareness of the changing needs and expectations of the community. An awareness of the dental professions wider role within primary care.
An awareness of links with other services within and out-with health services. An awareness of the overriding responsibility to protect and promote general health.
Practice environment Aim
To encourage students to appreciate the responsibilities and requirements of the practice environment within the primary care setting. DHT students has proven to be and how the dental students felt they now understood the full scope of practice of these colleagues. Comments included:
ILO
• 
Impact on future practice support
To the statement: 'After vocational training (VT) I would actively try to find a practice employing a dental therapist' 46% strongly agreed, 38% agreed ( 
General dental experience
To the three statements (Table 3) : 'Through my Portsmouth experience I feel well prepared for qualification and DFT', 64% strongly agreed; 'I have had useful experience in working in NHS primary care during the final year', 67% strongly agreed; and 'The 'Portsmouth Experience' has prepared me well for clinical NHS dentistry', 64% strongly and 31% agreed. The themes that were identified in the free text comments centred on increasing confidence, wider and more proficient skills and a greater awareness of primary care dentistry. However, some students tempered their enthusiasm with comments about only being able to tell how well prepared they were once qualified and working in practice. Comments included:
Specific primary care statements
The response to the two statements (Table 4) : 'I now understand the role a dentist has in primary care with regard to treatment planning', 68% strongly agreed; and 'The Portsmouth experience has prepared me well for the paper work (governance issues) in NHS dentistry' either 58% strongly agreed or 38% agreed. Free text comments focused on governance issues and treatment planning in primary care using a current NHS contract. 
Comments included • 'Better idea of care, clinical governance pathways, audits, recall intervals, referrals and importance of note keeping'
Attitudes to working in NHS practice
Five statements in this area were presented, as this is the major area of difference between working in primary care vs a dental school (Table 5 ). This theme also explored specifically students' confidence in the use of a current NHS contract and their concerns of working in NHS post qualification. Themes identified from the free text comments included the aspect that working to UDAs and KPIs was difficult with patients with a high treatment need. However, this experience had not put students off the prospect of providing NHS high street care.
Comments included: 
DISCUSSION
This study focuses on just two of the domains that have been part of the final evaluation of the student's experience of outreach education delivered in Portsmouth over a three year period (2010-13). The rational for reporting these separately from the other seven domains of the overall evaluation is to investigate the impact of integrated team care dentistry using a current NHS contact during the final year of the dental students education. The other seven domains investigated aspects of the 'Portsmouth experience' such as the quality of clinical education and the residential aspect of outreach and this will be reported subsequently.
The results clearly showed that the students did not just value working as part of the integrated dental team but recognised the value of working with qualified dental nurses and dental nursing and dental hygiene-therapy students. This is a key element of the GDC Guidance 'Students Fitness To Practice' in terms of 'cooperating with other members of the dental team and other healthcare colleagues in the interests of patients' .
12 Despite this, they did not describe working with a hygiene-therapist, post DFT, as an overriding priority, with only 46% strongly agreeing with the statement: 'I would actively try to find a practice employing a dental therapist' . However, the educational aspiration of encouraging the students to work and learn together as teams of young professionals in training was fully endorsed as they were able to experience working effectively as part of a team, understanding the roles and responsibilities of others but more importantly respecting the skills and contribution of their colleagues. 12 On a practical note, the true integration of learning as a group of dental professionals in training is difficult to coordinate. This is partly as the final year dental students are only in Portsmouth for one week in four and immerse themselves in clinical dentistry, whereas the second and third year DHT students (Level 5, 6, BSc Honours Programme) are undertaking clinical practice in association with formal didactic education. In addition, the overall timetable for the year, including activities such as assessment periods, differed between the University of Portsmouth and King's College London. However, to ensure, improve and encourage clinical integration the students had joint practice team meetings at the start of the week, undertook joint treatment planning and accessed confidential internal messaging via the computerised clinical records.
The results from the students' responses to the use of a current and live NHS contact within an educational model are very encouraging. Introducing the contract during their final year, but when still in education at undergraduate level, allows students to understand how to provide ethical treatment for a large range of patients, from those with high treatment needs to those requiring maintenance. Further, the positive response to their future careers as general dental practitioners is encouraging as certainly the transition into foundation training as 'safe beginners' is made easier as they have learnt and understood the rules relating to the current contract and used a computerised note system linked to the British Services Authority that is widely used in primary care dentistry. This was highlighted by over 80% of the cohort either strongly agreeing or agreeing with the In terms of the outcomes of the education fulfilling the set intended learning outcomes of the educational programme the majority of these have been met (Table 1) . One outcome, although not directly tested by the questionnaire, which is probably not being fully met is 'I gained some insight into successful business management in dental practice' . It is important to view outreach education as giving the students some insight into practice rather than replicating Dental Foundation Training. However, like others, 13 this deficiency has been highlighted by King's College London Dental Institute Alumni and as a consequence a longitudinal course teaching some of these skills have been adopted by the new curriculum being delivered in London.
CONCLUSION
Within the limitations of this evaluation the dental students reported to have gained useful experience of working in integrated team care dentistry, with them expressing support for the education that is being delivered in outreach education and more importantly the student body looking forward to entering NHS general dental practice in the UK.
